Kentucky Department for Public Health — Healthcare Associated Infection Prevention Program

Post-Catheter Assessment Decision Tree

— Resident is:

e Not able to void
e Comfortable

Able to void spontaneously e Expresses no desire to void

without difficulty

o Not able to void within prescribed time
e Uncomfortable

e Incontinent

e Has the urge to void and cannot

| No further action required
Monitor resident until

resident voids or requires
further intervention

Obtain Medical Provider order for 1&0 Catheterization. If
resident required 1&0 cath >24 hours or has post void
residuals >200cc, ml, obtain order from Medical Provider to
anchor an indwelling urinary catheter

Reprints of this document are provided for informational purposes only. The Kentucky Department for Public Health is not responsible for the content of any reprinted materials and encourages all
users to consult with their legal counsel regarding the adequacy for sample policies, procedures, and forms. For questions about the development of this form, please consult the Kentucky

Department for Public Health, Healthcare-Associated Infection Prevention Program at http://chfs.ky.gov/dph/epi/hai/default.htm.
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Obtain MD order for I&O Catheterization. If
resident required I&O0 cath >24 hours or has
post void residuals >400cc, may need indwelling
catheter (consider standing protocols)
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